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D | | [ ] MILES N E 123RD AVE NE |
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MOTOR PEDAL- DAl THR MET || PHONE
IUNIT 01 YMoroR peoa ] | RS RET D: 4253190612 | .w
B [LAST NAME | MAGNUSON ||:|ns‘r NAME | BRENDA I lmll:"rlljkl.E | c |
STREET
I 34:” 11219 30TH ST NE I
| | [C.TY | LAKE STEVENS | ST] wa |Z|p| 982588213 | 1 E}]:ﬂ
al:l ‘ ooL | ’RESTHICTIONSI | ENDORSEMENTS| | 2
DRIVER'S D.0.B. 3
Ia | T, |MAGNU30299PR | STATE | WA |SEX|F |M'\'"m"Y 10 H 19 H 1971 |
1 32
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IPLATE# I I STATE I | PLATE # | | STATE | |
VEH. YEAR 2012 | MAKE NISS MODEL ALTIMA |STYLE 4D | ¥Eg|(,zg|}:l%v"%)l |TOWED BY I $§qVT_\l/EHI% |
Iil REGISTERED OWNER INFQ. TOBY MAGNUSON 11219 30TH ST NE LAKE STEVENS WA 98258 D: 4253190612 UEchLE No 1 34
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E H?FIFJETHSUME MISURANCE €O aLLSTATE 976507209 3‘
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F] EETD |
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3
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TRAILER TRAILER
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1] Eatzrl [T [1]
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OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
STEVE WARBIS 112 WA0311900
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STATE OF WASHINGTON
) POLICE TRAFFIC I‘ m I‘ |W ’W “ M m CORRECTIO REPORT NO. l E409593
COLLISION REPORT
l CASE #

N
1591972 ‘ 15-00725 -‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ SYLTEBO INDIANA E

ADDRESS & PHONE # D.O.B
6212 90TH PL NE MARYSVILLE WA 98270 SEX|F |, 008 f12 -l 11 |- 2007
NATURE OF INJURIES
|PASSENGER [7] WiTNess[ ] [UNIT# | 2 ‘ Bl |7 |AIHBAG |2 | RESTR, |s I EJECT [ 1 IHEL'J-SMEH[ |‘(';‘fk’§§' ‘1 | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
r D.0B.
SEX MMDDYYYY, [ . | | - I
NATURE OF INJURIES
I PASSENGER [ ] WITNESS[ ] |UNIT# | | Eeal ‘ IAIRBAG] I RESTR. ! | EJECT J ‘HEL!’.SI»OIIIEI:‘rl [ R ] I |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
| D.0B.
]SEXI MMDDYYYY] l ‘[ = I |
NATURE OF INJURIES
’PASSENGER DWITNESSDIUNI‘I’# l | e | |AIRBAG‘ IRESTH.| I EJECT | |H%SME'=TI |'§ﬂ}\’§g | ]

NARRATIVE

Unit 2 was crossing 20th St.N.E. Unit 1 was starting from a stop sign at on 20th St N.E. Unit 1 did
not see unit 2 in the intersection and struck the side of unit 2. No injuries, both units drive from the
scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY LINDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS 03-19-15 05:07 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPRQVED BY I DATE
KERRY BERNHARD 120 3/21/2015 5:11:25 AM
' BADGE OR ID # | 112 | ORI # | WA0311900 ‘TIME POLICE DISPATCHED‘ 3:48 PM TIME POLICE AHHIVEDIa;‘g PM
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER [S- 06 125 gx {J&gm {H’s‘,

VICTIM / WITNESS £y : .
NON- | NAME (LAST, FIRST MIDDLE) RACE SEX pos AGE | H( T .
piscO Maahuscnn Beenda o3 HM E_lw-r19-7) |73 [ :
STREET ADDRESS™J - STATE e N T RESST
113 - 3% 54 pE Toks Slovens |0 |Grasealr
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT '
YAs - 3355 2K 435 -3(F BLig YNV A,
WORK PHONE EMAIL ADDRESS
Ao O-19Y - 28/
A H Waca Meenuson , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TOENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

S URE: ﬁ( DATE SIGNED LOCATION SIGNED
(2 / A I de iz F )] )
OH'fCER/NUMBER DATE SIGNED LOCATION SIGNED' ,
S LUAKAI 11T G5 2

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE OITEVENS POLICE DEPARTIVIENT

VICTIM/WITNESS STATEMENT

CASENUMBER/S_ 1, — 7

VICTIM / WITNESS
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A AN oY an o g‘jﬁ- L Q ‘QT‘-Q Kr DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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| CERTIFY {OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: \'\ )B K"T/‘C)-:“_ DATE7GNED / [l:‘_)"— LOCATION SIGNED

OFFICER/NUMBER: . DATE'SIGNED LOCATION SIGNED
S WpHB6 (12 5-15-LS creleS A
“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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EXCHANGE OF INFORMATION

OFFICER NAME: STEVE WARBIS #112 COLLISION: 03/19/15 12:00 AM CASE#: 15-00725
AGENCY: LAKE STEVENS PD DISPATCRH: 03/19/15 12:00 AM LOCATION: 20TH ST NE
ARRIVAL: 03/79/16 12:00 AM AT 123RD AVE NE

NARRATIVE/ NOTES:

UNIT 1: MOTOR VEHICLE - 2012 ALTIMA PLATE: AFVE518 (WA) TOWED BY:
DRIVER: BRENDA C MAGNUSON VEH OWNER: TOBY O MAGNUSON
ADDRESS: 172719 30TH ST NE ADDRESS: 11219 30TH ST NE
LAKE STEVENS, WA 982588213 LAKE STEVENS, WA 98258
DL # MAGNUBC299PR STATE: WA
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: ALLSTATE INSURED BY: ALLSTATE
POLICY #: 976507309 POLICY #: 976507309
UNIT 2: MOTOR VEHICLE - 2013 FIAT 500HB PLATE: AKR4701 (WA) TOWED BY:
DRIVER: NORMA E STIEFEL VEH OWNER: NORMA E STIEFEL
ADDRESS: 3506 FENDER DR ADDRESS: 56212 90TH PL NE
LYNNWOOD, WA 980875223 MARYSVILLE, WA 98270
DL # STIEFNE498CG STATE: WA
PHONE: (360) 731-7989 PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: ENUMCLAW PROPERTY INSURED BY: ENUMCLAW PROPERTY
POLICY #: AP90034387 POLICY #. AP90034387

Page: 1 of 1



Incident History for: #SS15005359
Case Numbers: $SS15000725

Entered 03/19/15 15:46:21 BY SPCT04 SP0395

Dispatched 03/19/15 15:48:02 BY SPSC40 SP0331

Enroute 03/19/15 15:48:02

Onscene 03/19/15 15:49:52

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo:

Police BLK: SS001 Fire BLK: AG1620 Map Page: 377H-6 Group: SS1 Beat: NORT
Src: T

Loc: 123 AV NE/20 ST NE , LKS W)

Loc Info:

Name: MAGNUSON, BRENDA Addr: Phone: 4253190612

/1546  (SP0395) ENTRY ,CC, JO, 2 VEH: MAROON NISS ALTIMA & BLU FIAT PC
, NO INJ, NOT BLKING, PULL ED OVER ON 123 AV

/1546  (SP0274) AGCADV , BOLO -

/1547 VIEWED

/1548  (SP0331) DISPER 19D1 #SS112 WARBIS, OFFICER (STEVE)
/1549  (8S112 ) *ONSCNE 19D1
/1556  (SP0331) ASNCAS 19D1  $SS15000725



